To assess the effects of psychoeducational interventions for pain in adults with cancer.
The author did not state how the papers were selected for the review, or how many reviewers performed the selection.
Assessment of study quality
Validity was assessed on the basis of random assignment, the presence of a floor effect, measurement reactivity and the presence of the Hawthorne effect. Studies in which pain was reported to someone other than the treatment provider were classified as having lower measurement reactivity. The review defined higher quality studies as those that used random assignment, had no documented floor effect on pain, and data collection was other than by verbal report to the treatment provider. The author did not state who performed the validity assessment.
Data extraction
The author did not explicitly state how many reviewers performed the data extraction, but the percentage agreement on the coding of outcomes between reviewers was reported, thus implying that this process was done in duplicate. The extracted data included characteristics of the intervention, setting, participants, outcome measures, attrition and results. The standardised mean difference between treatment groups (Cohens d) was calculated and the effect for small sample size was adjusted for each included study. Where appropriate, adjustments were made to account for pre-treatment differences between the groups.
Methods of synthesis
How were the studies combined?
The studies were combined in a meta-analysis. The characteristics of the included studies were summarised in the text of the review under the headings of study, participant, setting, treatment and threats to validity. The ESs were weighted by the inverse of the variance and pooled across studies to calculate an overall ES and 95% confidence interval (CI). Studies that were heterogeneous were combined in a narrative. In the review, ESs of 0.2, 0.5 and 0.8 were considered small, medium and large, respectively. Publication bias was assessed by examining the relationship between the ES and the form of publication.
How were differences between studies investigated?
Statistical heterogeneity in the meta-analyses was assessed using the Q statistic. A fixed-effect weighted regression was used to assess the relationship between ES and threats to study validity. Separate meta-analyses were conducted for relaxation-promoting cognitive-behavioural interventions, educational interventions, relaxation plus other interventions, and supportive counselling plus other interventions. Higher quality studies were analysed separately for all interventions and within each category of treatment. Within the relaxation-promoting cognitive-behavioural intervention category, separate analyses were conducted for studies of relaxation exercises plus guided imagery, relaxation exercises plus guided imagery plus hypnosis, and relaxation alone.
Results of the review
Twenty-five studies were included: 21 randomised controlled trials (RCTs), 2 non-randomised controlled trials and 2 pre-intervention post-intervention studies. The author stated that 1,723 patients were included in the review. However, tabulated data were available for only 1,695 patients (sample size range: 6 to 313). Threats to validity: there was a significant relationship between ES and the method used to assign patients to the treatment groups (ES lower in RCTs, P<0.05), measurement reactivity (ES lower where there was lower measurement subjectivity, P<0.05), and the presence of a floor effect on pain (ES lower where a floor effect was present, P<0.05). Fewer non-randomised trials had higher measurement reactivity than RCTs (P<0.05). No significant relationship was found between ES and publication bias, or between ES and the presence of a placebo or alternative treatment.
The pooled analysis of all studies showed that the interventions had a moderate-sized significant effect on pain (ES 0.41, 95% CI: 0.29, 0.52).
The ES was smaller but still statistically significant when only higher quality studies were analysed (ES 0.36, 95% CI: 0.15, 0.58).
